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B.M.A. SPECIAL GROUPS 


There are 12 specialist groups in the Association. Their 
purpose is to ensure that members of the Association who 
have special interests, but whose numbers are so few, or 
who are so distributed that they cannot command anywhere 
a majority, or perhaps not even an influential minority, are 
able to make their opinions known. The following is a 
list of the specialist groups with their membership given in 
brackets: Dermatologists (174); Ophthalmic (439); Ortho- 
paedic (258); Otolaryngologists (196); Physical Medicine 
(136); Psychological Medicine (318); Radiologists (337); 
Tuberculosis and Diseases of the Chest (506); Anaesthetists 
(705) ; Consulting Pathologists (251); Venereologists (140) : 
and Full-time Non-professorial Medical Teachers and 
Research Workers (581). 


Conditions of Membership 


Each group has its own criteria for membership and its 
own rules. Generally speaking a member must be pre- 
dominantly employed in the practice of his specialty to 
qualify for membership of a group. This applies to the first 
eight groups in the above list. The Anaesthetists Group 
consists of members of the Association who are under con- 
tract as anaesthetists with a regional hospital board or board 
of governors on either a whole-time or regular sessional 
basis, or who are anaesthetists on the staff of recognized 
hospitals outside the National Health Service. The Con- 
sulting Pathologists Group likewise consists of members 
who hold permanent appointments as pathologists in the 
National Health Service or who, not being in that service, 
have devoted at least five years to the postgraduate study 
and practice of pathology and continue to be engaged pre- 
dominantly therein. The Venereologists Group consists of 
members of the Association who have been qualified for at 
least five years and who are—and have been for at least 
three years—either engaged predominantly in the practice 
of venereology or are in charge of venereal diseases clinics, 
though not engaged predominantly in that specialty. 
Finaliy, the Group of Full-time Non-professorial Medical 
Teachers and Research Workers consists of those who are 
full-time members of a university staff or full-time salaried 
Tesearch workers in university departments or other 
institutes. 


“ Grade ” Groups 


In addition to the specialist groups there are two different 
types of group—the Senior Hospital Medical Officers Group 
and the Hospital Junior Staffs Group. Any member of the 
junior staff of a hospital is entitled to participate in the 
activities of the latter group, which has no formal roll of 


members. Their membership is welcomed during the hold- 
ing of their temporary appointments. They are entitled to 
attend meetings called in their regions and to take part in the 
appointment of representatives to serve on the central 
council of the group. 


Group Committees 

All the groups appoint their own committees which watch 
the special interests of members and from which representa- 
tives are appointed to sit on the Central Consultants and 
Specialists Committee. 

Application for membership of the specialist groups and 
the S.H.M.O.s Group should be made on the appropriate 
form obtainable from the Secretary of the Association. 


COMMITTEE OF PUBLIC ACCOUNTS 


CHEMISTS’ REMUNERATION AND HOSPITAL’S 
SPENDING CRITICIZED 


In its third report for the session’ the Committee of Public 
Accounts states that it is “ disturbed ” both by the rates of 
chemists’ profits disclosed in a pilot inquiry in 1957 and 
by the fact that they have continued to enjoy these profits 
for such a long period after the Treasury had drawn atten- 
tion to the matter in 1954. The report also records the 
Committee’s serious concern that the Board of Governors 
of the Radcliffe Infirmary, Oxford, under “extreme 
pressure by the university,” should have been able to 
commit the Ministry to considerable extra expenditure for 
adaptations and new construction at the Infirmary without 
prior approval. 
Chemists’ Remuneration 


The Committee points out that chemists receive for each 
prescription a payment to cover the actual cost of the in- 
gredients used in making it up; an addition for “ oncosts ” 
of 25° ; certain allowances; and a dispensing fee. The 
payment intended to cover the actual cost of ingredients is 
determined in accordance with a drug tariff based on whole- 
salers’ price lists. In consequence chemists who can obtain 
discounts from list prices may make a profit from reim- 
bursement at Drug Tariff rates, although the Departments 
had assumed when agreeing the terms of their remuneration 
that no such profit would accrue. 

The Treasury brought this possibility to the notice of 
the Ministty of Health in June, 1954, and early in 1955 

! Third Report from the Commitize of Public Accounts, Session 
1957-58, 1958. H.M.S.O., London. Price Is 6d. net. 

2 See annotation, Brit. med. J., 1958, 1, 332. 
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expressed the view that vigorous efforts should be made to 
secure for the Exchequer the benefit of any discounts the 
chemists might receive, a view fully endorsed by the Com- 
mittee of Public Accounts for the session 1955-6. A pilot 
inquiry into actual prices paid by chemists was undertaken 
in England and Wales in May, 1957. The Ministry reported 
that the results afforded impressive evidence that the prices 
paid for most of the 30 drugs inquired into were, on average, 
well below the Drug Tariff rates, and that for 24 of them 
the results indicated that the rates afforded chemists a con- 
cealed profit averaging 14%. From the results of a similar 
but smaller-scale inquiry in Scotland the Committee sug- 
gests that the chemists made a concealed profit of 19%. 

The report goes on to say that, so long as information is 
lacking on the prices actually paid by chemists for drugs 
used in Health Service dispensing, there can be no assurance 
that their remuneration is no more than fair and reasonable. 
A speeding up of further inquiries is recommended, and 
meanwhile the Committee considers that some immediate 
general reduction of the Drug Tariff is justified. 


Radcliffe Infirmary 

The Committee is severely critical of the Board of 
Governors, the University of Oxford, and the Ministry of 
Health for their handling of the scheme for the extension 
and modernization of the Radcliffe Infirmary.’ Early in 
1955 the Ministry obtained Treasury approval for an ex- 
penditure of £434,390. In August, 1956, the Treasury was 
informed that the estimate had risen to £815,000 and that 
the Board of Governors had proceeded with a considerable 
amount of work without the Ministry’s prior authority. 
The Treasury agreed that the scheme should continue, and 
Ministry authority was given to proceed with works already 
begun, together with an instruction that any expenditure in 
excess of the approved limits was not to be incurred with- 
out the Minister's consent. Despite this direction, and 
owing to what a committee of inquiry reported to be a 
“genuine misunderstanding " on the part of the adminis- 
trative staff, the Board subsequently placed a contract for 
work not covered by Ministry authority. The complete 
scheme, the Committee of Public Accounts reports, origin- 
ally estimated to cost £434,390, will now cost slightly more 
than £1 million. 

The Ministry, while not defending the Board’s methods, 
told the Committee that it was satisfied that the scheme had 
not cost substantially more than it would have done had it 
been properly planned. The Committee, however, thinks 
otherwise and has no doubt that substantial economies 
would have resulted had the work been properly planned in 
advance and had the various additions during the course of 
the work been critically examined by the Ministry and the 
Treasury before being put in hand. That the disregard of 
the Ministry’s instructions did not result in the Exchequer 
being committed to expenditure which would not have 
been approved by the Ministry or the Treasury, the Commit- 
tee believes to be fortuitous. It considers that the Ministry's 
supervision of their agents, the Board, has been ineffective, 
and that the conduct of this scheme both by the Board of 
Governors and by the Ministry has considerably weakened 
Treasury control over the expenditure. 

It recommends that the Ministry’s arrangements for 
financial control of large building projects, particularly of 
teaching hospitals, where there is a division of responsi- 
bility between a board and a university, should be reviewed 
so as to ensure that in future the Ministry is fully informed 
of any developments in sufficient time. 


MIDDLE EAST BRANCH ANNUAL MEETING 


Owing to unforeseen circumstances the annual meeting of 
the Middle East Branch, which was tentatively fixed for 
November 3, has had to be postponed. Dr. F. Kinsella, 


honorary secretary of the Branch, hopes, however, that it 
will be possible to hold the meeting later in the year. 
Members will be kept informed of further developments. 


AMENDMENTS TO BRITISH NATIONAL 
FORMULARY 


General practitioners will shortly receive a note from their 
executive council calling attention to amendments to the 
B.N.F., 1957, which have been made in accordance with 
the British Pharmacopoeia, 1958. The changes will take 
effect from September 1, the date on which the B.P., 1958, 
becomes official. The executive council note calls attention 
in particular to the following amendments. 

(1) Since the strength of ipecacuanha tincture. has been 
doubled in the British Pharmacopoeia, 1958, the dose of this pre- 
paration has been halved in British National Formulary prepari 
tlons containing it. 

(2) Streptomycin injection is now the stabilized preparation, and 
the strength to be dispensed, unless otherwise directed, is altered 
from 250 mg. per ml. to 330 mg. per ml. 

(3) The paragraph on the intramuscular use of aminophylline in- 
jection has been deleted. The strength to be dispensed, unless 
otherwise directed, and the dose now refer only to intravenous use 

(4) The monograph on prednisone acetate tablets has been 
deleted. The monograph on prednisone tablets states the pro- 
cedure which pharmacists should follow when prednisone acetate 
tablets of a stated strength are prescribed. The monographs on 
prednisone tablets and prednisolone tablets contain revised in- 
structions about the preparations and strengths to be dispensed 
unless otherwise directed. 

(5) The labelling for glyceryl trinitrate tablets has been 
amended to: “ The tablets should be allowed to dissolve in the 
mouth.” The colour of the tablet has been changed as a result 
of replacing the chocolate base with mannitol to increase the 
stability. 

(6) The amendment lists preparations for which amended state- 
ments of dosage are given in the British Pharmacopoeia, 1958. 


‘JOINT CONSULTANTS COMMITTEE 
NEW CHAIRMAN APPOINTED 


At a meeting of the Joint Consultants Committee on July 30, 
Sir RUSSELL BRAIN intimated that he did not wish to con- 
tinue in the chair. Mr. T. Hotmes SeELLors was elected to 
succeed Sir Russell Brain as chairman of the Committee, and 
he will assume office at its next meeting on October 29. 
Mr. Holmes Sellors is the present chairman of the Associa- 
tion’s Central Consultants and Specialists Committee and 
is one of the B.M.A. members of the Joint Consultants 
Committee. 


N.H.S. ADMINISTRATIVE STAFF’S PAY 


INCREASE 

The Industrial Court has awarded considerable pay increases 
to the 33,000 lower-paid members of the administrative and 
clerical staff in the N.H.S. whose 3°, increase, awarded by 
the Whitley Council last autumn, was vetoed by the Minister 
of Health (Supplement, November 9, 1957, p. 145). The 
Minister’s veto of the Whitley agreement led to a deputation 
of protest to the Prime Minister from all organizations, 
including the B.M.A., forming the Staff Sides of the Whitley 
Councils for the Health Service (Supplement, November 23. 
p. 174), who expressed “ grave concern” at the Minister's 
destructive blow at the system of collective bargaining, and 
it also led to the operation of a ban on overtime by some 
of the clerical staff unions concerned. 

The present pay increases awarded by the Industrial 
Court vary from £22 to £106 a year (from 4 to 20%) and 
are backdated to July 1. There will be further increases on 
July 1 next year, and some of the higher-paid members of 
the staff will receive further equal increases in 1960 and 
1961. The lowest total spread-over increase will amount 
to about 8% and in the higher grades to 60% over four 
years. The estimated cost of the court’s award when fully 
applied is £2,200,000 a year. The new salaries will be 
attached to a new grading structure along the lines of -Sir 
Noel Hall's recommendations' (Supplement, December 


. Report on the Grading Structure of Administrative and Cleri- 
cal Staff in the Hospital Service, 1957. H.M.S.O. 
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1957, p. 188), which were to reduce the present number of 
grades from eight to five. Negotiations on the pay of some 
10,000 senior administrative officers, including hospital 
secretaries, are continuing. Their increases will be of the 
same order and will also date back to July 1. 


_Scottish News 


MEDICAL PRACTICES COMMITTEE 


The following is a list of districts where, in the opinion of 


the Scottish Medical Practices Committee, additional 
doctors are required: 
Ayr.—Kilbirnie/Glengarnock ; Kilwinning. 
Caithness.—Thurso. 
Dumfries.—-Dumfries Burgh. 
Dunbarton.—Clydebank ; Vale of Leven. 
Fife.—Burntisland ; Cupar. 
Galloway.—Castle Douglas. 
Lanark.—Bellshill ; Larkhall; Shotts. 
Lothians and Peebles. — Linlithgow/Bo‘ness ; Preston- 


pans Port Seton /Tranent ; Gorebridge /Easthouses / Newton- 
grange. 
Orkney.—Kirkwall. 


Stirling Clackmannan.—Clackmannanshire : Polmont. 


NEWS IN BRIEF 


MepicaL Lists To DruG Houses.—-The Minister has told 
executive councils that he agrees with the recommendation 
in the interim report of the Hinchliffe Committee on the 
Cost of Prescribing (Supplement, June 28, p. 382) that the 
supply by executive councils of medical and pharmaceutical 
lists to drug houses is undesirable. Those councils who may 
hitherto have provided lists in this way have been asked to 
discontinue the practice. 

Pustic HEALTH SUBSISTENCE ALLOWANCES.—Committee 
C of the Medical Whitley Council has amended the scheme 
of subsistence allowances for public health medical officers 
in England and Wales. The revised allowances, which the 
Committee recommends should be applied from April: 1, 
1958, are set out in M.D.C. circular No. 41 to all local 
authorities in England and Wales. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Royal Commission Questionaries 

Sir,—I was interested to read the letter from Dr. Douglas 
White (Supplement, August 16, p. 122) in which he stated 
that a patient of his, a radio engineer, had received a ques- 
tionary from the Royal Commission approximately one year 
ago asking for details of his income, a duplicate form six 
months ago, and a further form four months ago, with a 
follow-up quite recently. I think that the engineer must be 
mistaken, at least in the timing of these forms, since the 
first forms to engineers were sent out only three months ago, 
that is to say, in May, 1958. The first forms of any kind 
asking for a reply were to doctors and the first of these went 
out last November, nine months ago. 

The social survey makes great efforts to avoid duplication 
by using the lists of members of professional institutions. It 
is almost inevitable that there will be occasional duplication 
where a man belongs to more than one professional group, 
and therefore it is possible that someone might have been 
approached twice in error and that the second time a 
follow-up might have been issued, but scarcely any such 
cases have been reported. 

Altogether over 36,000 individuals in the medical, dental, 
and other professions have been asked for confidential 
details of their earned income in the income-tax years 


1954-6 in the course of a more extensive survey of the earn- 
ings of the professional classes than has been carried out 
ir any other country hitherto. The response has exceeded 
expectations in almost every profession ; of the doctors and 
surveyors approached, well over 70% replied ; of the archi- 
tects and accountants, over 80%: of the engineers and 
dentists, to whom questionaries were sent out later and 
are still coming in, between 60% and 70°% have already 
replied ; certain other professions are still to come, and very 
useful information is at present being obtained about 
graduates in industry. In all cases so far, as far as can yet 
be judged, the replies are representative. 

I would like to take this opportunity, through your 
columns, of thanking those many members of the medical 
profession who have so willingly helped by providing these 
detailed personal figures, and would also ask them to appre- 
ciate the public-spirited response of members of the other 
professions who might well have been reluctant to disclose 
these personal details since they are not directly involved 
in the Commission’s eventual recommendations.—I am, etc., 
PILKINGTON, 


Chairman, 
Royal Commission on Doctors’ and Dentists’ Remuneration. 


Further Interim Adjustment 

Sir,—Once again one begins to wonder whether or no the 
profession has been the victim of a confidence trick. After 
the Royal Commission had been sprung upon us, with such 
unseemly haste, with no prior consultation with the profes- 
sion—or, one suspects (judging by the muddle over the terms 
of reference), with the Government's own legal advisers 
either—our leaders very properly expressed doubts as to the 
prospect of settling our claim within the ensuing year. The 
Minister reassured us and wrote on May 15, 1957, “I think, 
however, that should the chairman of the Royal Commission 
make a statement to this effect [that the Commission’s 
report was unduly delayed] your Council can be assured that 
I would be prepared to consider any representations they 
may make.” This we then accepted as bona fide ; it was a 
material factor in inducing us to accept—on a short-term 
basis—the miserable 5% interim adjustment, and to co- 
operate with the Reyal Commission. One now wonders 
was the assurance really given in good faith or was it just a 
piece of reprehensible quibbling. By events in the next 
few weeks we shall judge—but the Minister's letter to Dr. 
Wand received on July 9 (Supplement, July 19, p. 42) looks 
ominous. We must remind ourselves, and impress on the 
public, that our claim was lodged—after four months’ 
notice—well over two years ago: it was for adjustment 
from the 1952 level. It has throughout been afforded “top 
priority procrastination treatment,’ culminating in the 
letter of July 9. 

It absolutely astounds me that any responsible Minister can 
labour so mightily for some six months to produce so pitiful a 
sequence of limp excuses: (1) “ A further increase would run the 
risk of prejudicing their [the Royal Commission’s] work.” -This 
objection can surely be easily overcome—for what it is worth— 
by a specific agreement that it be “ without prejudice.” But an 
important matter of principle arises—the Government, within a 
few weeks of setting up the Commission, did make one interim 
adjustment; was this, by its patently contemptible inadequacy, 
a deliberate attempt to prejudice our claim ? If so, it would have 
been a most un-British act; if not, by what possible token can 
the Minister claim that, although the first increase was without 
prejudice, to honour the spirit of the ietter of May, 1957, with a 
second increment would be prejudicial? (2) “ Circumstances 
since April and May, 1957, to date have not changed so greatly as 
to justify an increase.” This is quite at variance with what the 
Chancellor stated at Oxford on July 11: . that our economic 


London, S.W.1 


Total Personal Incomes | 
in £m. (Before Tax) 


Classification ’ % Increase 

| 4952 1956! 

Employed Persons: | 
Wages .. 5,455 7,375 35-1 
Salaries . 2,780 3,715 | 29-4 
Armed Forces .. 2 | 398 16:3 
Self-employed 1,508 | 1,697 12-6 
Professions 230 253 10-0 


Source: Annual Abstrac t of Statistics, 1957, Table 277. 
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position was better now than it had been for several years and 
that the balance between demand and resources had improved “ 
(The Times, July 12, p. 6). Our claim should be settled on its 
merit, without it also having to be lodged at exactly the right 
moment between one financial crisis and the next. 
over, no other people remunerated from the public purse who re- 
ceived a pay increase of 5% in April and May, 1957, have yet 
received any further award.” This ignores the fact that the 
changes between 1952 and May, 1957, were too great by far to 
justify so niggardly an increment as was then given. Our for- 
bearance in 1953, 1954, 1955, and 1956 shouid not be held against 
us in 1958. Official figures clearly show that a 5% increase be- 
tween 1952 and 1956 is very much below the average (see Table). 

It seems to me that two and a half years (the half-life of 
a Parliament) is quite long enough to settle a simple claim, 
clearly set forth with full supporting evidence. If not, then 
surely in all equity a reasonable interim adjustment should 
be given forthwith. I hope Council will approach the 
Minister during the next few weeks, pointing out the 
fallacies in his arguments, and pointing out that if he is not 
in honour bound by the spirit of the letter of May 15, 1957, 
to take action, then no more are we bound to inaction. It 
may not be quite time to rattle the sabres yet, but we.must 
see that they are sharp and ready, and leave it to the good 
sense of Council, or the initiative of the Cumberland Divi- 
sion (see Supplement, October 27, 1956, p. 172), to take firm 
action if no reasonable satisfaction be obtained ere this 
year be out. Even our traditional good will, self-restraint, 
and patience are wellnigh exhausted ; the way we have been 
exploited, duped, dragooned, and doodled around is deplor- 
able.—I am, etc., 


Rugby. R. Preston HENpRY. 


Study for the D.P.H. 

Sirn,—Dr. J. Browning Alexander's letter (Supplement, 
August 2, p. 114) about part-time study for the D.P.H 
examination is welcome, but it does not throw any light on 
a major problem. Perhaps it is not widely appreciated that 
it is difficult and often impossible for anyone who does not 
live in a university city or the surrounding district to attend 
a course, and thus under the present regulations cannot enter 
for the examination. Eminent members of the profession 
have stressed that there should be more candidates for the 
examination. Is there any good reason why the regulations 
should not be changed to allow a practitioner of, say, three 
years’ standing to enter for the examination without attend- 
ing a whole-time or part-time course? Evidence of 
attendance at a course is not a condition of entry for any 
other postgraduate degree or diploma. 

I endeavoured to draw attention to this problem in a letter 
to the Supplement (July 2, 1955, p. 7), following a comment 
by Dr. Guy Dain that young doctors were not coming for- 
ward to take the D.P.H.—I am, etc., 

Swansea. 


G. D. REEs. 


Representative Meetings 

Sir,—As a representative who was present and also took 
part in the debate on A.L.D., I would like to give my whole- 
hearted support to the remarks made in Dr. Prosper Liston’s 
wise letter (Supplement, August 16, p. 121). I trust that the 
Council will give serious consideration to the final para- 
graph, for I am sure that nobody wishes a repetition of the 
result of Council’s previous handling of another matter— 
namely, marriage and divorce—which also aroused a great 
deal of emotion in the profession. 

The result of the voting in a poorly attended gathering of 
representatives at the end of a long Representative Meeting, 
which was particularly tiring because of the appalling 
acomstics of the hall, cannot be taken as showing the Council 
that a large majority of members wishes that evidence 
should be given by the B.M.A. on A.LD._ In conclusion, 
may I add my plea that motions on the agenda that are 
controversial and likely to arouse a considerable amount 
of emotional reaction be placed by the Agenda Committee 
near the beginning of the agenda, so that they may be 
adequately discussed, and not at the end as so often happens 
at present 7?—I am. etc., 
Corton CORNWALL. 


Liverpool, 9. 
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(3) More- 
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A.LD. and the R.B. 


Sir,—It is a grievous thing that the discussion on A.LD, 
(Supplement, July 26, p. 96) should have come at a stage 
in the Representative Meeting at Birmingham when many 
representatives had already left and the chairman and the 
rest of us knew we were pushed for time. In so far as such 
a subject is suitable for debate by such a body it was highly 
important that opinion of an Association such as ours should 
have been quietly and responsibly arrived at. In my view 
a therapeutic measure such as A.I.D. is a matter for the 
opinion of each individual doctor and not the proper subject 
for a body composed of doctors of all branches of the 
profession, many of whom do not come up against this 
kind of problem at all. 

While the social implications involved in this problem 
are enormous, it is, surely, as a personal therapeutic measure 
that each doctor must advise his patient, and as such it is 
not a subject for the decision of a large body of repre- 
sentatives. It is well that the ultimate result of the debate 
was to leave the matter to a small body of people who can 
give considered thought to it. 

But the question which must always be uppermost in our 
minds is, What shall it profit this woman if she gain a child 
and lose her integrity ?——I am, etc., 


J. R. BAKER. 


Scunthorpe, Lincs. 


Working Party on Hospital Staffing 

Sir,—Mr. Harold Dodd's letter (Supplement, August 2, 
p. 114) draws attention to the anomalous position in which 
consultants in non-teaching hospitals now find themselves. 
More than two-thirds of the consultants in the National 
Health Service work in non-teaching hospitals where they 
do 80% of the clinical work, yet they have no representative 
by right on the important committees which decide such 
matters as staffing of hospitals, remuneration, and conditions 
of service. That a committee such as the working party on 
medical staffing of hospitals could be set up without includ- 
ing any member who has a practical knowledge of running 
a large clinical unit in a non-teaching hospital is a cause 
for alarm and misgiving among the thousands of consultants 
whose life’s work is spent in this type of hospital. Mistrust 
breeds fear, and the gulf between teaching and non-teaching 
hospitals and the Ministry is, unfortunately, widened by 
policy of this sort, for it is obvious to all that there must 
be differences of viewpoint between those who work in these 
three very different spheres. The only body which can 
represent the consultants who work only in regional hos- 
pitals is the Regional Consultants and Specialists Associa- 
tion, but they need the active support of all those on whose 
behalf they labour.—-I am, etc., 

London, W.1. 


H. A. Kipp. 


Association Notices 


Areas of Gateshead and Durham Divisions 
Notice is hereby given by the Council to all concerned that 
as from August 15, 1958, the area of the Urban District of 
Washington is transferred from the Gateshead Division to 
the Durham Division. A. MACRAE. 


Secretary. 


Diary of Central Meetings 


SEPTEMBER 


1 Mon. S.H.M.O.s Group Executive Committee, 2 p.m. 
4 Thurs. Hospital Junior Staffs Group Executive Com- 
mittee, 2 p.m. ; 
12. Fri. Central Consultants and Specialists Executive, 
2 p.m. 
17 Wed. Alternative Service Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 
18 Thurs. G.M.S, Committee, 10.30 a.m. ‘ 
18 Thurs. Medical Members of the Editorial Subcommitiee, 


Joint Formulary Committee, 11 a.m. 


Branch and Division Meetings to be Held 


SouTH WARWICKSHIRE Diviston.—At Board Room, Warneford 
Hospital, Tuesday, August 26, 8 p.m., annual general meeting. 
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